FOR STATE ~ 
HEALTH DEPT. 


e-tHgng with farm PM3. Page 
the State Depa 


Item2a FilmGl i MARYLAND STATE DEPARTMENT OF HEALTH 15732 
12 3/68 ‘| b SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é MEDICAL a CERTIFICATE OF DEATH 


Righter frien Gaelpl 
‘ype ar Print’ (2 
cate ie 


| pare ens] Month Day  Yeor | 2b. HOUR 


ZV, bea mateo] 9 1968 M 
4. RACE 5 ) BIRT} Note TOR TF UROEE HE] 2 DATE PRONOUNCED DEAD 2d. HOUR 
al lal YR A 
7a. BIRTHPLACE (Stote or foreign MARRIED i 
country} BL, WinoWED [=] DIVORCED C244 ‘ Md, 
10. CO AR TOWN OF DEATH Pod of w T2b. KIND QF POSINESS OR 
rrr _? [— |ae , rte, even igor INDUSTRY 
130. Hawt ihe RESIDENCE (Woprgtlecedfed lived, if inptitftio "Be. STREET Eo nate . 
admission) STATE 13b. COUNTY = 2 fo e 
y iI fN—| Sy Ra PEF fo: 

4. FATHER'S NAME 7 firs) FATHER'S NAME First Middle last 1S. MOTHER’! hy NAME { First Middle Lost 


A 
Mi 


hoo AALMAZO™ PrMAbAA 


Téa, Peer tes jRMED FORCES? Vb. SOCIAL SECURITY'NO. 17. INFORMANT ADDRESS A4//Crsage Hoke (Vid 
Libre. A. —4aephre SC 


This certificate shauld be executed within 24 haurs after = delay is 
“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward 
Page 3 shauld be used as a burial-transit permit. File pages Ni 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 
Health prior to burial, cremation, ar removal, and in any event within 72 hours offe 


oc a 
a s 
= = 
= 5 
= 
>< ie 
al te oes 
= Be 
Ss =e 
¥ sts 
eg 
sf 
So 
= 
= ot 
> aM 
a Sz 
es ss 
(=) ex 
fo wn 
peas £ 
VR AISME (5} 
TOM REV. 1/68 


6/ CAUSE OF DEATH (Enter only ane cause per | APPROXIMATE INTERVAL 


iy BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: is OIL 
A AAV hal ct OM, ca 


> IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
rise to immediate cause (a), (b). 
stoting the Leis couse DUE TO, OR AS A CONSEQUENCE OF 


Be @ 


eee HER SIGNIFICANT CONDITIPiS CONTR BUTING TP, DEATH BUT ae RELATED 6 TH a fl DISEASE_OR OY p i? GIVEN IN PARLIY H, ¥F; 
FOI” in a 


19a. DATE OF CRN ee 19, CONDITION FOR att > 20. AUTOPSY? 
? 
WAS PERFORMED? ves] No ox 
210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, sg ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR ut 
CAUSE OF DEATH 


21d. INJURY OCCURRED — | 2/e. PLACE OF INJURY ‘at home, form, street, 216 LOCATION Street or RFD. No. City or Tawn County State 
WHILE NOT ve factary, affice building, etc.) 
AT WORK, at work L_) 


220. | certify thot | took chorge of the remoins described obove, held an Autapsy [_], Inspection [-], Inquiry [[], and in my opinion 


MEDICAL CERTIFICATION 


death resulted fyem: Natural causes [_], Accidept [J], Suicide Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [_] 
See mp. ASSISTANT MeDICAL Examiner [J PAA sD 
; DEPUTY MEDICAL EXAMINER a 
EXAMINER'S 
NAME (Type) He W * WARD ADDRESS(Street, city, tawn, of caunty) 
Eg BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ec 
Bupa 11-2 -1968 Bt. Barnabas Cemetery! Oxon H Ma B 
ua apoRess Wash DC Fa, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Simmons Bros 16 Gi Good Hope Rd SE DATE g Secets 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15733 


FOR STATE 15718 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


rs offer sco Dy rot 


Item 18. Give Poges 1, 2, 


5 Oice 


necessary, pleose execute the certificote, writing the word “pending” in pencj 


TO eeu icat EXAMINER: This certificote should be executed within 24 


ft} 


long with form 


ind 2 with the State Dep 


the funeral director. Page 4 should be forworded to the Chief Medical Exomi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages 


5. DATEAOF BIRT} 


2. DATE PRONOUNCED DEAD 2d, HOUR 
a 


ciSuitailke saat pee 


WBtoeoP j Ma 
20, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) |INOWSIRY 


30. USUAL RESIDENCE orf flere i if ip d. INSIDE CITY LIMITS? | 13— STREET AND NUMBER 
admission) STATE 


ih eee NAME AI (a b 
HEALTH, DEPT. j 20, DAE NOW 7) Doy Oo” Yay B ey 
a JtB DEATH MATED LLG 


> 


i vite <7 


ave 
D 
Lz, Yj 
Ci-tA 
Via "APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: J 
IMIACDIATE CAUSE (0), Li fica 


Conditions, if ony, which gove 


rise to immediote couse (0), ) 
stoting c underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best Ee 
erey 1 pa TIONS anni Too wa FOI ey ce THY DISEASE 08 CoAlD La fie LE : 
zbpoZ Ms a4 qa 
a =e — OF OPERRTION BNDITION FOR Paid aa 2. AUTOPSY? 
is AS PERFORMED] 
AL = : Ys] so) 
& [2io. aE CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor ——[21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [JOR CONTRIBUTING [] } HOUR A.M, 
| _Gausé oF DeaTH d 
5 [21d INJURY OCCURRED] 2le, PLACE OF INJURY {At home, form, street, DIT LOCATION Street or RFD. No. Gty or Town County Stote 
WHILE NOT WHIL foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | toak charge af the 
death resulted from: 


i heldan Autapsy (_], Inspection [[], Inquiry [[], and in my opinian 


Noffral cauyés [4—Accidept ([], Suicide (FJ, Homicide (J, Undetermined manner [_] 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


CHIEF MEDICAL EXAMINER [] 
AaMaRe mo. ASSISTANT meDicat examiner [1] 22b, DATE SI Yeo 
Perera DEPUTY MEDICAL EXAMINER [——————__ 
NAME (Type) ADDRESS{Street, city, town, or county) 
c\ | 20. BURIAL CREMATION, %b. DATE 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Store 
REMOVAL (Specify) 1-11-68 St.John Ch.Cem Lower Marlboro Ca. M 
ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
fi eae ot NOV13 1968  (Clonbe, Lesh, 


MARTLAND SFATE VEFARIMENT Ur AEALIA 


c 


m. 


cn 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State Departmen’ 


Xi 


= 


x 


necessary, please execute the certificate, writing the ward “pending” in peni 


crematian, ar remaval, and in any event within 72 haurs after death. 
4 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 


E 
3 
f 
Ss 
& 
= 
3 
3 
= 


= 
= 
a 
ce: 
= 
= 
=) 
< 
> 
a 
x 
3 
® 
oo 
= 
> 
3 
= 
a 
224 
g 
3 
# 
= 
z 
7] 
t3 
= 
<= 
< 
i 
sy 
= 
5, 
> 
= 
> 
i 
by] 
r=) 
° 
= 


VR ALSME (5) 
TOM REV. 1/68 


MEDICAL CERTIFICATION 


a 


‘odmission) STATE 


cr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iE ree eA 
OR ST, us 13? q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i 1. DECEASED-NAME Firsl Middle == 20. DATE KNOWN[ f= Month —D 
HEALTH , (Type or Print) Xv J, ° OE EST oe 
2g ol “P24 Q o DEATH MATED 
a 2 3 Vf v, 4, RACE S, DATE OF BIRTH 6 AGE (oye Te UNDER T YEAR 1F UNDER re] WS. DATE PRONOUNCED DEAD 
cy . dyrtt MONTHS: DAYS: Baal 
25e ( : T -24-49 YRS : 
ana , To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [__]NEVER fit Bp TT 
- r 
S Res ‘oul ") e wipowep pivorceo [-] Md. 
nena OP pAY OR TOWN OF D TI. NAME OF HOSP pprinonioyalt p in hosppal 120. 8 oy (Kind of work done ]12b. KIND OF BUSINESS OR 
3 s = b give street oddip yn ke, 7 ae a, ass ejife, even if retired.) INDUSTRY 
WE 5 
Eze 30. USUAL RESIDENCE (Wh, sed lived, if instityhph Aebsidence bAorelt’ ey 9 OF rey Fe iy UMS? ]13e, STREET AND NUMBER 
(Gas No) 


ic 


FATHER'S NAME First 


Rodman 


Middle 


1s foal TAME First 


Lucy 


Middle los! 


Carlton 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{iF yos give war or dates of service) 


(Yes, no, or unknown) 


PART |. DEATH WAS CAUSED BY: 


of 


Conditions, if ony, which gove 
tise to immediote couse (0}, 
stoting the underlying couse 
lost ape 


2lo. EXTERNAL CAUSE WAS 
PRIMARY RYT OR CONTRIBUTING [_] 
CAUSE OF DEATH 

2\d. INJURY OCCURRED 


ACTUAL 
SIGNATURE 


18. CAUSE OF DEATH (Enter only one cause pé 


PELE PLA OL” 


BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


RT I(o} 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


yes 7] i 
Z.iter 18.) 


Noy Wi i, 


Wie aya. ONDITIONS ae eet s ‘DEATH BUT NOT, Lap i THE TERMINAL OLE ‘ONDITION GIVEN IN P 
At2z] Lexc4d Ovttz 
190, BATE OF a WZ, 


ib. TIME OF INJURY Monyh, Day, Yer 
best 
PM. 


treet, 


WHILE NOT WHILE 
AT WORK AT WORK GFERLOAS Ye 
220. | certify‘thot | took chgrge of th By bAescribed AG helétin aa | Inspectian [], —Ingfuiry [_], and in my apinion 
death resulted from: — Ngfurgt cauges [_],” Accident Ze Suicide [], Homicide [_], Undetermingd monner {_] 


CHIEF MEDICAL EXAMINER ] 


Mp, ASSISTANT MEDICAL EXAMINER [7] _ 2b, DATE SYGNED 


EXAMINER’: 


DEPUTY MEDICAL EXAMINER 


NAME (Tyee) Dr, H.W. Ward ADDRESS(Street, city, town, or county} 
230 Gury Pee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County} (Stote) 
(Specify} O 3 m 
/ I=/ s aoe k, Ps 4 f\ ad Ri Se A 2d 
24. FUNERAL DIRECTOR ADDRESS 250 Ae Vee 25b. REGISIRDR'S SIG TUR 
‘«. ~ 
a aflticn, 2° 18- FAST Ne E ox: Wes 


et Mee 
SSI 


gm || MARYLAND STATE DEPARTMENT OF HEALTH 
— 1 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19735 
Tepe Oe parm Keng (Cargo [date 50 nde 
ora "(Type or Print) ESTI- o 4 4a 
ie S o ben mateo CL] 19% M 
= 3, SEX 6 ABE yor ame [Wr uwoeR 24 HRS V 9c DATE PRONOUNCED DEAD 2d, HOUR 
9 WE ed am za are Sms 


To. me br foreign Ib’ 
country) 1G . 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


E 
5 a, 
= ig p ORTOWN OF DEQ 12. KIND OF BUSINESS OR 
€ INDUSTRY 
fel, Ws ped Qf 
‘3 130, USUAL RESIDENCEAWhere decposed lived, if insf TY OR JOWN,, [194 NODE CTY OWI?” | Tae, STREET AND NUMBER 
3 L]  odmission) STATE ; hee COUNTY WY VES ooze af v5 2 NO a 
= ; 
% 


in Ite 


A 
V6. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oryinknown) if yes give war or dates of service) 
re 


le pages | ant2 with the State Def 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ADDRESS 
TEL, Vxt hs “Fa 4 


ys !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Uh Bora, DUE TO, OR AS A.6D 
Contin if ony, which gove ) 


ise 10 i diot h 
gis 10 bau Galcasi core) DUE TO, OR AS WAFBAISEQUENCE OF 


flying couse 
PFPA Ht RELATED TO/THE pict DISE OR CONDITION GIVEN IN PART 1(0) 
{7} 


EQUENCE OF 


cate shauld be executed within 24 hours after = delay is 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner 


necessary, please execute the certificate, writing the word “pending” in pen 


E 
3 
a. 
$ 
2 
= 
3 
5 
3 
° y 
” 
Ms zh2Z 
= 3 5 Wo. DATE OF OPERATION Ch io. FOR ia OPERATION 20. AUTOPSY? 
v 1? 
tS 4 YJ= WAS PERFORMED? wo wo 
= = “| & [200. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor oP PURRED ( Poy’ or Port 2, Item 18.) 
% 4 _| PRIMARY [_] OR CONTRIBUTINGSZ) HOUR AM. 
A $2 = | cAUse OF DEATH 93) ww // JOWw rae 
2 Sen = [2id. INJURY OCCURRED He. PLACE UF SUJURY (At home, farm, street, TIRCOCATION Street or RFD. oo City or Tow County Stote 
= 53, Wale [NOT Wr foctory, offffe Sam0 
ke Soe at wore [Jar wore 
2 Se 220. | certi Ui charge of the remains described obove, heldan Autopsy[_], Inspection [1], Inquiry [_], and in my opinion 
= ; 
g 3g deoth resulted fom: — Noturol cqpses is. Accident (_], Suicide [1], Homicide (J, Undetermined monner (_] 
rT sz icin CHIEF MEDICAL EXAMINER [J] 
2 
‘= aid SIGNATURE mp, ASSISTANT MEDICAL Examiner [] 2b, DATE SINE Ve 
2 aa] EXAMINER'S /) DEPUTY MEDICAL EXAMINER 
i os NAME (Type) « ADDRESS( Street, city, town, oF county) 
a ez RE ved 7a/ 4 LW WARY | iy 
o no 
- - 


~ BURUAESCREMA ACRE AN, | DATE a, c_NAME OF CEN qe YOR pa 73 jirioet N (City ox Town) —-(Couny) (State) 
REMY y/ a 
i {pe ) os 
74, FUNERAL DIRECTOR oP Ea Wo, RECD BY ged Tet ERTS WAM 
Var CYDEC SD 1968) yeticrnta ya 


La aaa - 


tam 


“4 


1 MARYLAND STATE DEFARIMENT OF HEALTH 
1572 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 2 


Woks MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15736 
Al 


TDS First Middle Tost 1e ORIE FROWN] Month Boy —Yeor ]Z, HOUR 
ype or Print 
Herman Lero Gantt DEAT nao] 11 23— 687A 


ee 
2s 
es nd 3. SEX 4. RACE 5. DATE OF BIRTH 6 iE (in oe 2c, DATE PRONOUNCED DEAD 2d. HOUR 
: los MONTHS HOURS Month D Ye 

sg = Male |Negro | 12-518 | 49° m(""] “(= [™| wees : 
oa = a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED [3% | 9. COUNTY OF DEATH 
= SS, country} 
35 2 "i Maryland USA wioweD(]  DvoRCOE] | Calvert Md. 
i ——s 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 = 2 60 Island Creek Ma give street oddress) during wag gigarin life, even if retired.) | INDUSTRY 
Ore ae 130, USUAL RESIDENCE {Where deceosed lived, if. institution: Residence before! 13«. CITY OR TOWN T3e. STREET AND NUMBER 

5 Sue di STATE 13b, COUNTY 
Se Calvert Island CreleK O'R) 

<a ts [ [14. FATHER’S NAME First i 15. MOTHER'S MAIDEN NAME First Middle tost 

q Willian Mattie Parker 
160. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ADDRESS 


VB: of unknown} (if yes give wor or dates of service) 


Mattie Island eek Md 
oF "APPROX IMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


1 


18. CAUSE OF DEATH (Enter only one couse per fine for {o), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
lg he x DUE TO, OR ASA CONSEQUENCE OF 

Cohdifions, ion, which 

conditions, if’ony, which gave ) CRIPPLING 

rise to immediote couse (0), 

sfolig theail detirineicoiae DUE TO, OR AS A CONSEQUENCE OF 


bat 


GENERALIZED 


AOVANCED ARTHRITIS 


peel 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
= [190. Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S 1? 
x = WAS PERFORMED? 4g wo 
& [lo EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
@ | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
& |_cause of DEATH PM. 9 
= [2id. INSURY OCCURRED | 27e, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | taak charge af the remains described abave, held an Autopsy[], Inspection [x], Inquiry [_], and in my apinian 
death resulted fram: Natural causes J, Accident [_], Suicide ([], Homicide (1, Undetermined manner (_] 
cHIeF meDICAL ExamiNeR — J 


TO oepury@Diicar EXAMINER: This certificate should be executed within 24 hours oftér _ deloy is 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral director. Poge 4 should be forwarded to the Chief Medical Exarg 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit 


Seine Sas. Sad, mp. ASSISTANT MEDICAL pane OIE ie DATE SIGNED 
Schuhe —_ DEPUTY MEDICAL EXAMINER WRAL 
7 NAME (Type) ADDRESS{Street, city, town, or county) 
"730. BEAL CRERATION, 23. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Specify . He ae 
11-26-68 Brooks Ch. Cem. Mutual Calve Ma 
2A, FUNERAL DIRECTOR” ADDRESS %o. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘ é q ( 
wage) ortNOV29 1968 _~Chanbay Yeetae 


wee 


<< | 
FOR STATE 


This certificate shauld be executed within 24 haurs 


TO oti cat EXAMINER, 


“in pencil in Item | 


necessary, please execute the certificate, writing the ward “pendin 


| Examiner's Office al 


-transit permit. File pages | and2 with the Sta 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Page 3 shauld be used as a burial 


the funeral director. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


HEALTH DEPT. 


10M REV. 1768 


Q 


\ __AsAsCOe 
24, FUNERAL, DIREGFOR ADDRESS 280. Oo wv REGIGRAR PSb. at GHA u Wei 
1OM FEV. | OY b, ‘ erect Sibi Owings, Md. eh eT Md a 


DS kee 


MARTLAND StATE VEFARIMENT UF REALIA 


1 792 ‘a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = f 
Tec Fs G).07 ]oMEDIGALEXAMINER’S CERTIFICATE OF DEATH 10737 
iG eer First Middle lost 20 de jefe Month Doy Yeor 2b. HOUR 


wpe or Pont) MURRILL R. GRIFFITH eam mato) Nov. 16 68] a 


3. SEX 4. RACE 5. DATE OF BIRTH (6, AGE jin yoors [__IFUNDER T Year [7 (FUNDER 74 HRS V'2¢, DATE PRONOUNCED DEAD 2d. WBS 
‘ast birthday) Lame; aa DAYS HN Month Doy Neon 
Male Cauc. |Mar.4,1890 78 vrs, Nov. 16 1968) 102" 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED PX] | 9. COUNTY OF DEATH 
country) WIDOWED DIVORCED J Calvert Md. 


1]. RAME OF HOSPITAL OR INSTITUTION {If not in hospitol Vo. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during most of working tife, even if retired.) {INDUSTRY 
ae ‘arming 
13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
ves] No 


14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert F. Griffith Margaret V, Trott 


eae cee IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS City 
10, yes give wor or dates of service} 5 
POINTE Tela | p20-34~-8529 | Wm. Henry C. Griffith Route 4,Ellicott Md. 


‘APPROXIMATE INTERVAL 


10. CITY OR TOWN OF DEATH 


130. USUAL RESOENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 
admission) SWS lana 13b. COUNTY Calvert 


SS 


1B, CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) ims a Yy ’ eirenadieiar kilceaal 
PART |. DEATH WAS CAUSED BY: Qa > ‘ 
: IMMEDIATE CAUSE (0) Savas ae pas kaa Xs 
b } {2 A DUE TO, OR AS A CONSEQUENCE OF i A 
Conditions, if ony, which gove Sessay VSAH Barly Vong dais. 
rise 10 immediote couse (0), (b) "i 
stoting the underlying couse CEB St Shas Sk ALY Te 
a a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Tis) SS 


= / 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Y = WAS PERFORMED? YS NOL] 
“| [ile EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter notuse of injury in Port | or Port 2, Hem 18.) 

= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 

= |_caust or bard PM 9 

= [2d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

weite NOT WHILE foctory, office building, ete.) 
at work LJ at work 


220. | certify that | taak charge of the remains described above, held on Autopsy[_], Inspection J, Inquiry [_], and in my opinion 
death resulted from: Natural causes (-], Accident [-], Suicide (-], Homicide [], Undetermined monner [_] 


-, CHIEF MEDICAL EXAMINER ((] 
ACTUAL Qos bow 22b. DATE SIGNED 


SIGNATURE mp, ASSISTANT MEDICAL ExaMINER (J 
EXAMINER'S DEPUTY MEDICAL EXAMINER Md Wr i. GB 
NAME (Type) XL. ©. Na DNALG OTL WD. ADRESS street, city, town, oF county) Peccr Bod.  Wa- 


Bo. EAT el 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ae 
REMI (Specify, 
Buria ovel19,1968 (Friendship Chr. Cemete Friendship 


\ 


MARTLAND OTAIE DEFARIMENT UF REALTA 


] 72 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15°73: 
1576 CERTIFICATE OF DEATH 
aN 1. DECEASED-NAME First Mig le Lost 20. DATE OF DEATH 2b, HOUR 
28 (Type or print) ols ar Bo Doy a Aw 


3. SEX i oF RACE ee S. DATE a IPP eae jeors —[_IFUNDER TYEAR | IF UNOER 24 HRS. 
t bil ae OAYS ‘MIN, 
hee le. iL oe ve A “ cae 


= 
=) 
3 
3 
= 
3S S 
» “ss 
2 5 Ta To, SRAM ye or foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 5 NEVER MARRIED[] 9. COUNTY OF DEATH 
= evo country) 
= Sas S WIDOWED ce DIVORCED [7] Md. 
= 225 A 11. NAME OF Pointer INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of ate Ee 12b. KIND OF BUSINESS OR 
ae 
= >8 give street oddress) wpe sgl ing lif pies INDUSTRY bp dr er 
ae Pla 
ne s ae) 130. USUAL RESIDENCE (Where dgceosed lived, if institution: Residence before [13c. CITY OR T3d. NaIbE CY UMTS? 1730, STREET AND NUMBER 
1 Ey & Jodmission) STATE Lid, 13b. COUNTY My yes] NOB x 
Kafe S / [ie raters nae Middle last 1S. OTHER'S MAIDEN NAME First Middle Tost 
iS z 
eas lA esc fF OHS “Ws , 
2365 60, WAS DECEASED Be pte ARMED ee , 16b. SOCIAL SECURITY NO. 17. IN Pee OF 
‘SO ae> Yes, nofpfunknown) yes grve war or dates of service gt az. fs 
fp ite | el eee Ml Freed s gus pete, lt nese, MUL. 
oe E 18. Sate Or gent eee eel ane couse per li pp fr (0), fo), ond (¢) acrwitn OWE AND, Dear 
gs 7G 
S= 3 _ IMMEDIATE CAUSE (0 ate Pies =— 
Sas a DUE TO, OR AS_A CONSRQUENCE,GF ) L l/ —_ 
2-5 Conditions, if ony, which gove f yy A fe ALR i t LOtL? Ss 
tS tise to immediote couse (0), (b). a 
>So 
2S 


stoting the underlying couse; DUE TO, OR AS/ALONSEQUENCE OF Pp} 
cap aces pea iy tur book 4 SISE 


ney 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT yp AYED TO THE TERMINAL DISEASE ORCONDITION GIVENIN PART I{o) 


Tio. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] No] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy pi 
(if either, notify medicol exominer) P.M. 


‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, oom f Street or RED. N T lean aan 
While [> Not wie) 4 (tric sino, :)] 214 LOCATION Street or ic City or Town ‘ounty ote 
jot work. ot ene 


22a. | cegt at (I) (this haspital) otteaded ihe) gears a ee aaartnita: 19 toe. 19_25', that (I) (we) lost 


sow Ae deceased alive an z= and that in (my) (our) opinion death accurred on the dote ond ‘hour and from the 
ee ated above Ath (wA) (did) (dig Fad Trl body ofter deoth. 


neu 0; Lex ATTENDING MED. STAFF 1 ES 
VS bg DEGREE PHYS. EA oieccror O ows, O 1-7-CE 
2d Parse er 2e. ADDRESS | 7 ‘ 
ane) Lees Co Vea Pees Ped; on Ve. 
2d. LOCATION (City or Tower)» _ (Ceuni (State) 
Kath 70° ZA 
BoyR 


[230. ‘SR EMA | ui 
Soest La fp Sar. 
N Wj WG OL 1968. fororbeg 9 
4 Bat Cie Legfpe 4 1990 frertsy poe 


>< 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed bi 
shauld be filed with the State Dept. of Health prior to buri 


director, re 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be 


VRAIS (4j 
30M REV. 1 
+9 


YSN 


exesuted within 24 hours after, death. 


The law requires that the deoth certificate be 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


alebly filled in by iin 


MARTLAND STATE DEFARIMENIT UF GEALIA 


1 15728 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y S17 9 @) 
CERTIFICATE OF DEATH } 
a |. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
7 
2 


T i # A 
(Type or print) Blopehe OPO fa a > P) Mogi! Wo rele ye given 


eer re Ta Wea : ET | OY fame =| 
& last bitthday) Ti 5 min. 
Senate, te Hee Jiity Lk, 18 FX ms Acaiial 
To, BIRTHPLACE (Stotp or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8B ; ; © COUNTY OF DEATH 
Wy AZ WIDOWED] DIVORCED [] L 27 ‘he 


es | 


went, within 72 hours after death. 


rise to immediate couse (0), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lst ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


a 
oS 
i= 
a. 10. CITY OR TOWN OF DEATH me ge N/11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12b, KIND OF BUSINESS OR 
5 30 iL, Lelpiffe give street address) INDUSTRY 4 
LLPE SEG 
S AL eel RE DEE (Where, deceosed eed estos Residence bef Tae STREET AND NUMBER 
= admission} 
a are, 
LUD) DY LIGA Fe 
e he he 
= | 14, FATHER'S NAME First Middle lost , 1S. MOTHER'S MAIDEN NAME First > Middle a ost 
ae a 
es Ln Fope Faye y 
s iS Teo WAS rope ae ie S. ARMED ey ‘ 1b. SOCIAL SECURITY NO. 17. INFORMANT Adgress of 
—— Yes, noypf unknown!) 85 gv wor oF dates of service i Fs 
ss ee eee | Dh) L1BLPASO £7 iS Leena, Vi 
=e 18 CAUSE OF DEATH tr ot ne cus par ine fr (0 (ond (9) berg cr Aen ea 
€s Wy ve IMEDIATE CAUSE (0) Coronary Occlusion -5- min. 
Ss of FHV DUE TO, OR AS A CONSEQUENCE OF 
= e Conditions, it any, which gave tb) Chronic Myxedema Since 1956 
se 
eo 


= if ard Pa 

5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys] no CAUSES OF DEATH? 

& 

S ]2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, ltem 18.) 

& | Door conreisutine [7] cause oF oat HOUR A.M. Month Day Year 

S [lif either, natify medical examiner) P.M. 19 

= "AT HOME, FARM, STREET, FACTORY, 
eee OCCURRED | 21e. PLACE OF INJURY (Grice Bem, Be } 2If. LOCATION Street or R.F.D. No. City or Town County State 
jot work —"_at work 


After this certificote has been signed by the attending physician a 


director, poge 3 should be detached for use os the b 


should be filed with the Stote Dept. of Health prior to bu 


220. | certify that (I) (this hospital) pffended the pe from________, 1926, ta__Qct. __| 19.00 _, that (I) (we) lost 
< sow the eae alive on ae eee S17 ondthatiin (my) (our) opinion death acturitd an the date ond ‘hour and from the 
s couses stated obove, (I) (we){Hid) (did not) view the body ody ofter deoth, 
S 22b. SIGNA wy, AEF aaa 7 ae 2c. DATE SIGNED. 
= Dh DEGREE PHYS. oirecror (J pays, CI 11-13-68 
i Zid. PHYSTCIAN'S De. ADDRESS 
= | wawe(Type\’ Page C. Jett, MD Prince Frederick, Maryland 
Zz 
5 \ rao. BURIAL, CREMATION, 23c. NAME OF CEMETERY DR CREMATORY ty 234. LOCATION (City oF Towa, (Covnty) (State! 
2 UMpatans Meratul Cnithez,. Zebu dre td 
at m4. rae R ae 250. REGPAY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV, 1/68.) Ya / DATE OV 18 198 firortss 7 4 


io 


We, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 
Poge 4 moy be retained by the hospital or ottending physicion. 


jon o 
ect 


15728 MARTLAND STATE DEPARTMENT OF REALTIA 
& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 W740 


Items#5,13c&eFilm#G407 12/4/68 CEREIFICATE OF DEATH 


& 


Rue iF roll nes g __ inst Middle Lost 2a. DATE OF DEATH 2. HOUR 
Sus @ oF print) ~ ” 5 1 Year, 

g53 Maa Benjamin Parker tt 2% 88 [5:30 
27s 3. SEX 4, RACE 5. 5 OF BIRTH 1900 Bia (in years (FUNDER | YEAR 1F UNDER 24 HRS. 
an 3 = last birthday) ‘MONTHS | DAYS iN, 
29e/ | wale Negro ~ 26-99 aaa 
ay 70 eo (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED — NEVER MARRIED] _ | 9- COUNTY OF DEATH 

faa — 
‘Sok country USA widoweD []_ivorceD [] Calvert Md, 
2 £E Qi. ay or Town oF DEATH U1. NAME OF HOSPITAL OR PNSTHLUTION not ia.hospitely 1 iP USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


=5 = Prince Fred. Md Give street oddres: Nursing Home duri me moa werking life, even if retired.) | INDUSTRY 
= 5 = y wea BSD (Where deceased Tee oT peste Residence before Vad. MSIE CTY LiwTs?”T1e. STREET AND NUMBER 
Ess Ma. ; Calvert Adelina |'80) “OCK| none 
SES | [14 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
£ Benjamin Parker Sr} Grace Freeland | 


en 


a 


oe WAS. ee EVER THe ARMED Aa j 16b, SOCIAL SECURITY NO. 17. INFORMANT Address i 
Pe seen) 21418-8505| Viola Parker prince Frederickj it 
in 7 ‘APPROXI FERVAL 


18. CAUSE OF DEATH (Enter only one cause per line Agr (a), (b), and (c).) 


th 


d with the State Dept. of Health prior ta buriol, cremation, or removal, 


4 BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ 4 DUE TO, OR AS 
Canditians, if ony, which 2 


iad eA GT s OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


stoting the underlying couse; 
last. 


if 


= 
*S 
ge 
ors 
@ 
£3 
Es 
Ba 
i 
Os 
“a 
ce 
oo = 
a es ne 190. ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
aS $ wo No CAUSES OF DEATH? 
oie \ls 
= = & 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ae & [Dor conteisurinc ( aa OF OEATH , HOUR ve Month Day 1s 
=a & [lf either, notify medical exominer} MM. 
sf = AT HOME, FARM, STREET, ae it 
2 tie athe 2le. PLACE OF INJURY (ie ane - ) 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
=2 ee at pea 
n= J 
£3 22a. | certify that (I) (this, esha attended the deceased fram___________, 19___, ta , 19____, that (I) (we) last 
=5 saw the decp 9 ed 9 19___, and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
£3 causes stg yal ee (did i id nat) view the bady after death. 
oa 2b. SIGNATURE 4 YY, Ritnc ae Bs 22. DATE SIGNED 
wm . 
E=? /\ 4 SEGRE pHys. BZ oiecror O ows. Ol p- 9 7 eS 
age 22d. PHYSICIAN'S Y De. ADDRESS : 
Zoe NAME (Type) Aur jrderk, Wd 
Slo = j 
S32 R 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) County} State] 
Zee Y 
o> fe s Ch.Cem. Barstow Cal.. Ma 


‘ADDRESS 


30M REV, >eerretl - ae vice FAs A fl af Ves 196 J y, oor 9 es 


s 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 15727 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1572 
v 1 
ue CERTIFICATE OF DEATH : 
< ve 1. ee First Middle Lost Zo. DATE OF DEATH 2b. HOUR 
& S25 (Type of print) Month Do Yeor 
3 858 LILLIAN ANNA REVELL Nov. 2 1968" 9430 Px 
5 esi 3. SEX 4. RACE S. DATE OF BIRTH 4. AGE (tn nt eee ess 
sya A Female Cauc. Feb. 9,1901 G7 YRS. ear ed 
f 
i To. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2. MARRIED (jg NEVER MARRIED] | 9. COUNTY OF DEATH 
“i cour —_ 
. es Maryland USA WIDOWED DIVORCED [] Calvert Md. 
< 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Zz ) a i give street address) Y during most gf, working life, even if retired.| INDUSTRY 7 
5 (“| Prince Frederick alvert House Nursing Home” ousewite 1 | Momestic 
wok 2 Fe Ibe matt aes (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
4 ~~ admission) _STATE = . 
3 ess Maryland VA A Friendship | SO Gd 
= sES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€ec . . 
ease Robert J. Wood Sallie Leitch 
2 885 Tho, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
fee a Yes, no, ve wor or datas af service} . . . 
= £33 et aN 212-18-2350 [William T. Revell Fair Haven, Maryland 
a5 
: PROXIMATE TNITRVAT—— 
f ofe 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b). and (c).) v DcTWH ONSET AnD CEA 
€ €.2 PART |. DEATH WAS CAUSED BY: : 
B 2e5 IMMEDIATE CAUSE () Sas 
= os { Zz 
2 oss 7 4 DUE TO, OR AS A CONSEQUENCE OF 
= pS a Conditions, if ony, which gave Qe: N iJ 
Ss 2 Re tise to immediote couse (a), (b}, 
SsgB5es stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
24.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
& 
“Mees 
BE 825 3 - 
22 2,8 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22°58 3 CAUSES OF DEATH? 
£eese x = ‘we wo 
Ses & [ila. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 
25 Ler & | Cor conterputine () cause oF peatH HOUR A.M. Month Doy Yeor 
Yaeeve & [if either, notify medical examiner) PM it) 
Ses2= = [2id. INIURY OCCUR THe. PLACE OF INJURY (AT HOME:FARN, STEEL TACTORT)T IF, LOCATION Street or RFD. No. City or Town County State 
=< re] 5 ny While Not whil ‘OFFICE BUILDING, ETC 
s Zt io lat work —_at work 
ZzS28 22a. I certify that (I) (thishospital) attended the deceased fram , 964 , tol Ze , 1968 _, that (1) (We) last 
So. =. saw the deceased olive an_LL Zo : 19.68, and that in (my) (@8r) pinian death occurred on the date and haur and fram the 
He eS causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
aeoa = 2b. SIGNATURE Aaa = a 2c. DATE SIGNED 
eZ : . 
S2eo8 Issam F. Damalouji DEGREE PHYS becron Cl fis CI] Nov-4, 1968 
25285 | 22d. PHYSICIAN'S N S Ze. ADDRESS 
ess a “ee Se Prince Frederick, Maryland 20678 
7 = = 
23283 
ou 
oye 


730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Burt atprerity fov.5, 1968 riendship Chr. Cemetery Friendship Anne Arundel ,Ma. 
-_FONERAL_D ADORE =v" er 68 wp oes SIGNATURE 

Owings, Marylands Mi i 


Es 
& 


ies) 


ecuted\within 24 haurs after death. 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


# 


quires that the death certificate be Ax 


physician. 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: 
Pp 


2 
\\ [24 FUNERAL DIRECTOR ow ADDRESS £-~ 77350. REC'D BY REGISTRAR 
VR AI5 (4) Oo y iy 
JOM REV. 1768 i C/. d Za 2 PALE fifo te fi 


AAR TLAND JEAIE DEPARIMCNE UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 hina ee 


— 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bal @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Te ie 
4572 CERTIFICATE OF DEATH 
Ng i oe First Middle Lost 2o. DATE OF DEATH 2. HOUR 
prs (Type or print} ne » Do Yeo; 
S58 Virgil Thomas Scruggs ae x 68 nasod 
275s 3. SEX 4, RACE $. DATE OF BIRTH & AGE ti ae [ FUNDER YEAR [VF UNDER24 HRS. 
235 nd last birthdoy) DAYS TiN, 
Td male white 11-21-68 RS, ia 
BRS To. Bienes (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 saepieo [7] Never MARRIED [Sg | 9: COUNTY OF DEATH 
y coun! 
Es Bl sy leat U.S.A winowen [J ivorcep Thee ce 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
See is 4 ive street oddres during most of working life, even if retired.) | INDUSTRY 
ag 257|Prince Frederick ie vert County Hosp. 4 i —" 
Soe /}'30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 113. QTY OR TOWN Vd. INSIDE CITY UNITS? 1130. STREET AND NUMBER. 
sf Peo iy pamsgon) STATE 13h, COUNTY Prince. Yes] NOL — 
>ov f rel a a CAE ia 
z 2 y TC FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
Be Mar Ellen Jackson 
S35 Téo. WAS DECEASED EVER INS. ARMED FORCES? [6 SOCIAL SECURITY No. 717. THFORMANT Address 
peireee Yes, no, or unknown) ‘yes give wor or dates of service wae, * . . 
izes etal — im ary Ellen Jackson, Prince Frederick, 
aos lt PORE ae to eee Ga 9 ee aoc PRON NTTRY, 
SEE 1B CAUSE OF DEATH (ner ni one cose prin org. ond 0) yy 0, [Seen ONT in Or 
; a . : ° in f ° 
= ‘s 5 15 Fat IMMEDIATE CAUSE (0} Hii pu2 a! Attna é 
Sac lilo] DUE TO, OR AS A CONSEQUENC/OF ‘ 
a8 « 
2.5 Conditions, if ony, which gove rtimbhoune, %. 
£32 (b) 
Soo 
ees 
wot 
2: 
& 


While -— Not while 
ot work ot work 


a 

S 3 fp © 

3 5 pl90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
|e > 

3 2)= YES) nope _| CAUSES OF Dear 

$ S [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

= = | Loo conrrieurinG [7] cause oF DEATH HOUR A.M. Month Doy Yeor 

P= S (If either, notify medicol exominer) PM. 19 

& = | 2d. INJURY OCCURRED ] 216. PLACE OF INJURY (% HOME, FARM, STREET, Ee) 21f. LOCATION Street or R.FD. No. City or Town County Stote 

a OFFICE BUILOING, ETC. 

fe 

s 

= 


attended the deceased fr lov, 21,1960, ta Nov. 22, 19_68, that (i) (we) last 
No 19 60, and that in (my) (aur) apinian death accurred an the date and haur and 
o we}{did) (did nat) viewthe bady after death. 


ram the 


e 3 shauld be detached far use as the but 


f} 
s 7 22c. DATE SIGNED 
22d. PHYSICIAN 22e. ADDRESS 
oO de 1a e2 D eonard Ma and 


NAME (Type) Robe 


BURIAL, CREMATION, ut oes 3c. NAME 0) vagy ay 23d. LOCATION (City or Town} {County}, (Stote) 
\ REMOVAL (Specifys B , > 
é \ ee, TA 144 ag MOTH 2 Zito. Méhop 2, Y. 
g d ; 


shauld be fied with the State Dept. af Health priar to buri 


is] 


— 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicat examiner) M. i 


le. PLACE OF INJURY (Gia ae FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


aie ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15743 
— myers CERTIFICATE OF DEATH 
Ze Mia 1. comer First Middle lost 2a. DATE OF DEATH 2b. HOUR 
o2S lype or print] Mant! Do y 
S~S ES EMORY MERTON TROTT Nov. "50 °” 1968 |5:a & 
{ , = 3. SEX 4, RACE $. DATE OF BIRTH 6 i, fears [_IF UNDER YEAR | IF UNDER 24 HRS, 
a P= last bi DAYS WIN. 
Jé's Male Caue. Mar. 11, 1894 Pe yes oe ane 
2 a 38 To. Beas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED] | 9: COUNTY OF DEATH 
5 mitt 
Sie arr se USA winowed [] _bivorCeD (] Calvert Md. 
= SBE __ flo aay on row oF peat 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 +. 70 4 give street oddress) during most gf working life, even if retired.) INDUSTRY 
Eras s Hunt ingtown ----- armer Farming 
7) = = , 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
ie 3 S (\/focmission) STATE 13b. COUNTY natanet ew: YS] NOG) 
Meee ES) PTC FATHERS NAME First Middle st TS. MOTHER'S MAIDEN NAME. First Middle Tost 
ge 4 s 2 
3 ae William Hamilton Trott Cora E, Lyons 
2 88s Téa. WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pes mn eo Yes, no, or unknown! ‘yes give war or dates af servic} 
= 2 Se B17=36-5915 |Mrs. I ott Huntingtown, Md. 20639 
oo = Fi TnI 
s ot 5 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) TWEEN ONSET i DEAT 
ee! ee PART |. DEATH WAS CAUSED BY: : 3 
& #25 i IMMEDIATE CAUSE (0) Mesenteric Thrombo hres 
% oss au , DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Canditions, if ony, which gave Generalized erio eroti dio ‘ igen 
a. eaete tise to immediate cause (a), (b), a rT . a 
£588 sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF vascular disease 
ge 3ec bost. aaa ae 9 Anging about_5 yrs 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
foc L/ 
233 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ry 1? 
224 ‘SO wo CAUSES OF DEATH? 
rs 
4 
= 
s 
oe 
w= 
s 
= 


Page 4 moy be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22o. | certify that (!) (this hospital) attended, th ased fram 222+ U— L049 to. =2I=OSF , that (I) (we) last 
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